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Fax Transmission 

Cynthia l. Smith, Esq. 

One North Wacker Drive, Suite 4130 
Chicago, Illinois 60606 
Telephone: (312) 984-0144 
Facsimile: (312) 984-0146 



To: Ruth Rodriguez Date: April 11, 2005 

Fax#: 571-273-7070 Pages: 2, including this cover sheet. 

From; Cynthia L. Smith, Esq. 

Subject: Resend Withdrawal for 10/626,442 

COMMENTS: 



Please let me know if you are unable to accept this Withdrawal form, given the status of 
the patent application. 

Best regards, 



Cynthia 



THTS MESSAGE TS INTENDED ONLY FORT HF. USE OFTHK INDIVIDUAL OR ENTITY 
TO WHICH TT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS 
PRIVILEGED. CONFIDENTIAL AND EXEMPT FR OM DISCLOSURE UNDER 
APPLICABLE LAW. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED 
RECIPIENT YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION OR 
DISTRIBUTION OF THIS COMMUNICATION TO OTHER THAN THE INTENDED 
RECIPIENT IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS 
COMMUNICATION IN ERROR, PLEASE CALL THE SENDER COLLECT AT (USA) 312- 
984-0144 AND RETURN THE ORIGINAL MESSAGE TO THE ABOVE ADDRESS BY 
MAIL. THANKYOU. 
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U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/626.442 



Jan. 23, 2003 



Frank Saazzafavo 



Ruth Rodriguez 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 

0 all the attorneys/agents of record. 

1 I the attorneys/agents (with registration numbers) listed on the attached papers), or 



| [ the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record In the application is to all the 
practitioners associated with a customer number. 

Thfl reasons for this reauest are* Mr. Scazzafavo has not responded to any of my Inquiries at his last know address. I have also not 
The reasons for this request are. ^ ^ ^ ^ ^ ^ te|ephone My Jast ^ him wg6 in March of 2003> 



CORRESPONDENCE ADDRESS 



1 , HH The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 

□ The address associated with Customer Number 



OR 



0 



Firm or 

Individual Name 



Address 



CYNTHIA SMITH 



21 EAST HURON 
#1905 



CKy 



CHICAGO 



State 



IL 



60611 



Country 



USA 



Telephone 



f 773-562-5466— 



Fax 



Signature 



Name 



Date 



Cynthia Smith 



March 2fl, £005 



Registration No. 



Telephone No. 



53,608 



773-562-S^38 



NOTE: Withdrawal is erToclrV© whan approved raVW than when race/red. Unto$9 there are at toast 30 dm between approval of Withdrawal and the expiration 
of a time period for response or possible extension ovriod. the request to withdraw ft normally d/gaoprpvetf. 



TTits collection of Information * required by 37 CFR 1.36- Trie Informetion is Paired to obtain or retain e benefit by the public wMch It to flle (and by the USPTO 
to ptoCK) an applSS . Confidentiality 1$ governed by 35 U.5.C. 122 and 37 CFR 1.11 and 1.14. Thfe colled** is estimated to take 12 minutes to complete, 
and submiUing fee competed apptoUon form to tte USPTO- Tkne Olivary depending upon the "^n^^nTpaZ 
on the emounl of Urric require to complete this lorm and/or suggc*iioi« for ndutelto bi^ 2^? ft Sl^ h c e « C n^ 

and Tradamajk Office U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. PO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 

ff you need assistance in completing foe form, ca// 1~e00-PTO-9199 and select option 2. 
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